2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 03, 2006 8:00 am

DOCUMENT # L05000026508

1. Entity Name

FRM, LLC

ecretary of State

04-03-2006 90071 032 ****50.00

Principal Place of Businass

185 NW 139 STREET
MIAME FL 33168

Mailing Address

185 NW 139 STREET
MIAMI FL 33168

EGTRRATAERRIR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Zip Couniry Zip auniry 5. Certificate of Staus Desies~ [J 9900 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, FRANCISCO MELO
Street Address (P.Q. Box Murmber 15 Not Acceptable)
185 NW 139 STREET reet Aagress ( P
MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeged agent. -

3/ILI o6

SIGNATURE
ailur o wwniled naime of tegusteran agent and iitle it anplicabis, {NOTE Regstered Agenl sghaure lequared wher reinslalng) DATE
FII..E NOW"' FEE IS $50 00 ¥

Make Check Payable to- Florida Depar‘tment of St te\.

o ‘ Due By May 1,2006 ] B
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGRM O pelete THLE {JChange [ Addition
NAME RODRIGUEZ, FRANCISCO MELO NAME
STRECY ADDRESS {185 NW 139 STREET STREET ADDRESS
CITY-ST-2t1P MIAM! FL 33168 CITY-87-21P
me [ Gelere TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-20P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME R - L _ e
STHEET ADDRESS . T STHEET ADDAESS -
CITY-ST-2IP CITY-ST-74P
TTLE O pegte TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STRCET ADORESS
CITY-ST-2IP CITY-ST-21P
nne 7 belete me ° [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statuies.

»

3/ijos  308-F¥¥P-03(3

SIGNATURE:

SIGNATURE AND TYPED INTED NAME OF MA

, OR AUTHORIZED REPRESENTATIVE Date

Dayivma Phone #




